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FORM D UNITED STATES OMB APPROVAL
8EC SECURITIES AND EXCHANGE COMMISSION OMB Nunber: 32350076
Maii PTOCBSSINQ Washington, D.C. 20549 Expires:
Estimated average burden
Section FORMD hours pet response...... 16.00
MAY N7 Adul NOTICE OF SALE OF SECURITIES —_SEG USE ONLY
PURSUANT TO REGULATION D, | |
Washington, DC SECTION 4(6), AND/OR DATE RECEVED
209 UNIFORM LIMITED OFFERING EXEMPTION 1

Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.)
TRM Corporation’s stock issuance in connection with acquisition of Access to Monay P
Filing Under (Check box(es) that epply):  [[] Rule 504 [ Rule 505 [7] Rule 506 [7] Section 4(6) {] ULOE ROCESSED

Type of Filing:  [/] New Filing ] Amendmem

A. BASIC IDENTIFICATION DATA X

7= WAY U 77053
1. Enter the information requesied about the issuer LT
Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.) anJ FISO‘N REI ii ERS
TRM Corporation
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Codc)
5208 N.E. 122nd Ave, Portland, OR, 97230 (503} 2578766
Address of Principal Business Opcrations (Number and Street, Ciry, State, Zip Codc) Telephone Number (Including Area Code)}
(if different from Executive Offices)

Brief Description of Business _

[J limited parinership, slrcady formed O other (please specify 7
[} business trust [J limited panipership, to be formed 08049

Month Year
Actual or Estimeted Date of Incorporation or Organization: [{11] [BI1] [AAcws!l [J Estimeted
Jurisdiction of Incorporation ar Organization; (Enter two-letter U, S, Postal Service sbbreviation for State:
CN for Cenada; FN for other foreign jurisdiction) OR

e - WAECH

GENERAL INSTRUCTIONS

Federal:

Who Mua: File: All issuers making an offering of securities in reliance on an exemnption under Regulation D or Scction 4(6). 17 CFR 230.501 et seq. 07 15U S.C.
TTd(6).

When To File: A notice must be filed no later than |5 days after the first sale of securitics in Lhe offering. A notice is Idocmcil fited with the U.S. Sccurities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received 21 that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549,

Copies Required: Eive {5) copies of this notice must be filed with the SEC, onc of which must be manualty signed. Any copics not manuelly signed must be
photocopics of the menually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need oaly report the name of the issuer and offering, any changes
thereto, the information requested in Part C, =nd any material changes from the information previously supplied in Parls Aland B. PartE and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurilies in those states that have adopted
ULOE and that have adopted this form. Tssucts relying on ULOE must file a separate notice with the Sccuritics Ad{ninistrator in cach state where sales
are 10 be. or have been made. If a state requires the payment of o fee a5 a precondition to the claim for the exemption, & fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate siates in accordance with state taw. The Appendix to the notice constitutes a pant of
this naticc and must he completed.

ATTENTION l
Failure 1o file nolice in the appropriale states will oot result In a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exa'mptlnn Is predictated on the
filing o1 a tederal notice.

Persons who respond to the collection of Information contained in this form ::uo not
SEC 1972 (6-02) requlred to respond unless the form displays a currently valid OMB control number. 10f9



e«  Each promoter of the issucr, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of & class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporete general and managing partners of partnership issuers; and
e  Each general and maneging pariner of partnership issuers.

Check Box(es) ihat Apply:  [] Promoter  [] Bemeficial Owner  [] Executive Officer  [7] Director (7] General andior
Managing Pariner

Full Name (Last neme first, if individual)
Brotman, Jeffrey F.

Business or Regidence Address  (Number and Street, Ciry, State, Zip Code)
5208 N.E. 122nd Ave, Portland, OR, 87230

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [/ Exccutive Officer  [f] Dircttor  |[] General and/or
Mansging Pariner

Full Name (Last namc first, if individual)
Stern, Richard B.

Business or Residence Address  (Number and Sireet, City, State, Zip Code}
5208 N.E. 122nd Ave, Portland, OR, 97230

Check Box(cs) that Apply: [} Promoter  [] Beneficial Owner 7] Exccutive Officer  [7] Director ,D General and/or
| Manzging Partner

Full Name (L.ast name forst, if individual)
Dolan, Michael J.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
5208 N.E. 122nd Ave, Portland, OR, 97230

Check Box{cs) that Apply:  [] Promoter [T} Beneficial Owner  [7] Executive Officer [] Director [ General and/os
Managing Partner

Full Name (Last name first, if individual)

Pitcher, Jon S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5208 N.E. 122nd Ave, Portland, OR, 97230

Check Box(es) that Apply:  [] Promoter  [7] Bencficial Owner  [7] Executive Officer Dircctor [] Genern! andfor
Managing Partner

Full Name (Last name first, if individual)
Falcone, Douglas B.

Business or Residence Address  (Number and Street, City, Stzie, Zip Code)
5208 N.E. 122nd Ave, Portland, OR, 97230

Check Box{es) that Apply:  [] Promoter 7] Beneficial Owner [ ' Executive Officer  [/] Director

General and/or
Managing Partner

-0

Full Name (Last name first, if individoal)
Buyon, Ethan S,

Busincss or Residence Address  (Number end Street, City, State, Zip Code)
5208 N.E. 122nd Ave, Portland, OR, 97230 .

Check Box(es) that Apply:  [] Promoter [ Bencficial Owner  [T] Executive Officer [f] Dircctor [ Genera) and/or
Managing Partner

Full Name (Lasi name firs, if individusl)
Paufl, Kenneth

Business or Residence Address  (Number and Street, City, State. Zip Code)
5208 N.E. 122nd Ave, Portland, OR, 97230

(Use blank sheet, or copy and use sdditional copics of this sheet, as necessary)

1019




2. Enter the information requested for the following: -

e Each promoter of the issoer, if the issuer has been organized within the past five years;

o Esch bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a

class of equity securities of the issucr.

o Ezch executive officer and director of corporate issuers and of corporaie general and menaging partners of partnership issuers: and

«  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promower [} Beneficial Owner  [] Executive Officer  [7] Director [0 General end/or
Managing Partner

Full Name {Last name firs1, if individual)

McNamara, Thomas

Business or Residence Address  (Number and Street, City, State, Zip Code)

5208 N.E. 122nd Ave, Portland, OR, 97230

Check Box(es) that Apply: [} Promoter  [] Beneficia) Owner 7] Execolive Officer [] Director 7] General and/or
Managing Pariner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [[] Promoter [ Beneficial Owner  [[] Execotive Officer  [] Director [] General and/or
Managing Paruner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box(es) that Appty:  [] Promoter  [] Beneficial Owner [] Executive Officer [[] Director [} General end/or
Managing Partner

Full Name {Last name firsy, if individoal)

Business or Residence Address  (Number end Street, City, State, Zip Code)

Check Box(cs) that Apply:  [[] Promoter  [] Beneficial Owner [ Executive Officer [} Director O] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, Ci_ly, State, Zip Code)

Check Rox(es) that Apply: [ Promoter  [[] Beneficial Owner  [7] Executive Officer [:] Director ﬁ:] Generel and/or
Managing Partner

Full Name {Last name first. if individual)

Business or Residence Address  (Number and Street, City, Sute, Zip Code)

Check Box(es) that Apply: (] Promoter 7] Bencficial Owner  [7] Vxecutive Officer  {] Director [} General and/or

Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Numbey and Street, City, State, Zip Code)

{Use blank sheet, or copy and usc additional copies of this sheet, s necessary)
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1. Has the issoer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ VRSN W] =

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? s
Yes No
3. Does the offering permit joint ownership of a single unit?

4.  Enter the information requestied for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchascrs in connection with sales of securities in the offering.
Ifa person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with astate
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated pe}sons of such
a broker or dealer, you may sc forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

None

Business or Residence Address (Number and Sireet, City, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1atcs) oo vvecccccercccmeneccnn, . - [ All Statcs
(AL] (=1}
0] [N) XS] (ME] MO | My [MS)
’NH) M)
k] B G O G @»n M A A W B B [(FR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIBLES) ..o et e ese s e rssssssnssanes [ AN States
6L | Gal [BO
0nj [0Oal XS] [KY} [ME] M\ N  [MS)
ME] Ml MM 2 [FY] [®C (OR]
D N B M X O m A A | B0 BFn R

Full Name (Last name first, if individua!)

Business or Residence Address (Number and Streer, City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or Check individUal SIAIESY ..ot erereressensse s coersmsarrrarasrvas seasrrarsrmsrensassssssen rebesasesseasasns saras 1 AW States
(AL) €1 (mi}
(N} [Xs] ME] [Mn) M1 | MY [MS)
M7 [EE] [V @ [FH [E] M @®Y] [ [N @©H| K [©BR [P
] [ G0 Mm@ @ U o [FA WA B W FY

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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b, Enter the aggregate offering price of securities included in this offering and the tota) amount already
sold. Enter “0" if the answer is “none™ or “zere.” If the transaction is an exchange offering, check
this box [} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt sttt st s ebe et et S 5
EQUEY oo eeeeee e eoeees oo eeeess e seserens e sesee ey eere s s emaes o ssse st reres e areseers ot e sesos s 995535.00 ¢ 995,535.00
Commen [ Preferred
Convertible Securities (inchuding WarmanIs).......cecnensrsesmenrsensersansss imessmnens 5 $
PRITNETSNIP INEETESLS ...oeecciereciescremtmeeeeeie cemetememeremcreceemeresesensens semes s sssesnseses ssessasmsns seen seessssmsmmns senen s $
Other (Specify ) crrereers s s e s s restnsn et sen s s b
L 5 99553500 5 995,635.00
Answer also in Appendix, Column 3, if filing under ULOQE.
2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.™
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEGIET TNVESLOTS .. ...ccrvreerersiessrussese st seesersessstseras sevmassmsessssnesassstsss s sesssssss et st nss sessssasess s smssen $_995,535.00
NOD-ACCMEAITEd INVESIOTS c..vireiasianisssenssetioesss it o cmreesarmressrmemsssesasssessesses s sacsenmass seasssas st snass senrrs s
Total {for filings under Rule 504 only} .... 3

Answer also in Appendix, Column 4, if filing under ULQE.

3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
Rule 505 .. e e anerecee s e anr st e e e an eneean 5
Regulation A ... e e e e e eraeaen s
Rule 504 (oo eiiceenas $
TO ... oo e eavaeaaneeresereseses e ess ses s st st saeasossosesrsnessss o bt tp e s 0.00
4 a.  Fumish a siatcment of all expenses in connection with the issuance and distribution of the
sccurities in this ofTering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TrANSTER ABENU S FEES o et tee et st ese e sese et anpecres s oemr s e s samas s sar b semsesa e b arsbsmsians a s
Printing B8N0 ENGrVING COStS o e oo ecceemrsresres s sssrasssssssassssssasssaras s snssasssssessatassassssanssmasssssssamas bansasasshossssne O s
LEBAL FeS it serer v reansevenererenesnas sensserem e s savemenans saseme et senssbmenasememens s b s ae s smasaetvessabassb hemnarann A s 65,000.00
Accounting Fecs .J ......... O s
Engineering FEes oo ases st st ens e rsn et s enaees | O s
Sales Commissions (specify finders’ fees separately) O s
Other Expenses (identify) O s
TOA] e cereeere vt srere s ramm e e sme s s s psmnas sttt as e bt s se b senstsbosnt .S 65,000.00
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b.  Enter the difference between the aggrepate offering price given in response to Pant C — Question |
and total cxpenses fumlshcd in response to Pant C— Question 4.4, This difference is the “adjusted gross 930.535.00
proceeds to the issuer.” cerebieseastetr bt bbb 3 !

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Alffiliates Others
SAIAFIES BN LS convrrecercemenecersensiti et voee e e essbmeemeesesseeses sesmessmeeets e sema e sesmne s e emsemesassresseemes seen Os s
Purchase of real estate ... cicceccrioneceen. s s
Purchase, rental or leasing and installation of machinery
AN CQUIPIIERY ... creens crsmstascsea resasereans s onsssss et s s ars ot ss e sen s e san e s s aer s nnssmmarasnt e O S s
Construction or leasing of plant buildings and facilities ........cc.cce.... a S Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 030.535.00
issuer pursuant to a merger) ...... as s b

i
Repayment of INAEBICANESS .....ovvcer e ssras s ssssressams s s br s s b st - []% as

i
WOrKing COPIBL.......ccoccr vt ccscen et s e saas st s sn s s banns e . s Os

|
Other (specify): Os 0Os

....... Os os

COMUMN TOLBIS . ovvvirevirenseceirinrtanremte eeerermreesserrassrasessmesresssersronse sessterssasressensasssasssssomasesrressart sesseote svsrasass vonen Oos 0.00 Oos 930,535.00
Tota! Payrncnls Listed (column totals addcd) as 930,535.00

u-‘)

R
I };f’m i

Issuer (Print or Type) Daic

TRM Corporation 4/30/08
Name of Signer (Print or Type) Tie of §igl:1'cr (Print or Type)

Richard B. Stern President and Chief Executive Dfficer

ATTENTION
tntentional misstatements or omissions of tact constitute federal criminal violations. (See 18 U.S.C. 1001,

50f% D




